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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549

Expires:
Estimsted av burd
FORM D howrs per ramnsaemge ..... .e1n6.m
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, L ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offcring (] check if this is an amecadment and name has changed, and indicate change.}

Yoo, \ac -
Filing Under (Check box(es) that apply): [ ] Ruld 504 [] Rule 505 [] Rule 506 [ Section 4(6) [ | ULOE

Typc of Filing: H\Nﬂv Filing [] Amcadment _

— S TE

Name of Issuer (] check if this is an amendment end

Smany  NSA Manke Yoo o,

Address of Executive Offices Ay {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
A
. Y- _
Address of Principal Business Opersations (Number Street, Qity, Stxie, Zip Code) Tefephone Number (Iacluding Area Code)
(if different from Exccutive Offices)

Brief Description of Busin:s‘:s {- E PROCESSE
- | FEBZ3 3007

corparatia Y o [ ‘timited parteership, atready formed [} otber (please specify):
business trust [ limited partaership, to be formed (HOM SON
Month — Year FINANCIAL

Actual or Estimated Date of Incorporation or Crganization: [ Actual [7] Estimatcd
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) hisii

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers meking an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 etseq. or 15US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sele of securities in the offering. A notice is deetned filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five {5} copics of this notice must be filed with the SEC, ons of which must be manuaily signed, Any copics net manually signed must be
photocopics of the manoatly signed copy or bear typed or printed signamires.

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offesing, eny chenges
thereto, the informetion requested in Part C, and any material chenges from the information previcusty supplied in Parts A and B. Part E and the Appendix need
not be filcd with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be corpleted.

ATTENTION
Failare to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (602) required to respond unless the form displays a currently valid OMB controf number. 1of9
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2. Enter lhe mfnrmahon requested for the t'ollowmg
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate isswers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partncrship issuers.

Check Bax{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p

. . Managing Partner
5.&.91&3&_‘_\»&&31&\«\/“0&
Fuli Nanle (Last name fivst, Al individual)

O L]

Business or Residence Address  (Number and Street, City! State. Zip Code)

Check Box(es) that Apply:  [[] Promoter T3 Beneficial Owner m Exccutive Officer [] Director [ General andior

Managing Partner
H_a_m&,ﬂ e Dasigak
Full Name {Lbst name frsl if individual) G

902 NwW &) Manec, Sunse beLA 232345\

Business or Residence Address  (Number and Streez, City,'State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Directar (7] General andior
Managing Partner

Full Nemi¢ (Last name first, if individual)

Business ar Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [| Bencficial Owner [} Exccutive Officer ] Director [} General andfor
Managing Pariner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check BOX(CS} that '_’“ Promoter Beneficial Ovner Exccutive Officer Director General and/or
P
Managmg Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [7] Director  [[] General andfor
Managing Periner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficiat Owner [} Executive Officer {_] Dircctor [[] Qeneral andfer
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... m B i
i
Answer also in Appendix, Column 2, if filing under ULOE. '
o '
2.  What is the minimum investment that will be accepted from any individugl? .....cererovceoeenrcinsseseens s $_(@ 000.° i
Yes No
Does the offering permit joint ownership of a single Ut ..t e e sve s evn = :
4.  Enter the infarmation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in conncction with salcs of sceurities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [fmore than five (5} persons to be listed are associated persons of such
a broker or deajer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check individual States) e errmeemeeseenentet st semen e A At e abmeam e e st ek bt dar s sma e bebe e {7 Alt States
[AL] [aK] [AZ] (AR] [CAl [Col [€@ el [ [FLl [GAl [H] (D]
LS (XS] (ME} M [MN  [MS]
™M1 [RE] V] NB}  [NI) FM [Ny} €] [Ep] o [ok] [OR] [PA]
WI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check iIndividual SEATES) .....covemeceienirisirsicc i sseamme sennres s ensses s emsses - ] All States
(ALl [aK] [AZ] [AR] [CA] [co) € D] Dd [FY  [GaA] [ED (D)
o] [Nl [ [ [KY]1  [CA] [ME] [MMD] [(mal [M]] G0 MS) (MO
M1} [NE] [NV} (va] (WD) NM] [NY] [n¢] [NDl  [GH!  [0K1 [OR]  [PA]
{rI] (V11 [vAl (WAl WVl
Full Name {Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check “All States™ or check individual States) [0 Al States
(aL) [aK] [AZ] [AR] [CA] €] €7 [BE [BY ©Fo [GA] D [OD]
(L] (N [O4] ¥s] [xy] La] M™E] MD MA {M1) MN [MS] (MO ,
M7 [NEl [V FH] [N mM [NY] [RC] [ND) [OH] [OK] [OR] [PA] -
(R1] [8€1 [5D] 0x)] OO (v FA Fa &Y W1 W9 By

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. )
Aggregate Amount Already
Type of Security . Offering Price Sold
DIEBL ..o eeeee et ssestae s es st 1 8RR e 51 R R R O s O
Equity .8 l@, 36, 600
] Common [T} Preferred
Convertible Securities (including WaITANISY .....coovi oo seseesveee s svemes et mebessssesssssssssssnssressmeneneantes 3 D) s O
- PAMTIETSHI[ INEEEBELS ... ... ot roeees o cessesemsencoseemsones s er s sosenees s ormsssrene s snmsenenss e e sentsnesaessensesnceee O s O
Other (Specify ) e eecereseee e es e s tnmeat et se et ot merre ememememememn see s s seanmsnmann $ h) O
Total e - s 0.00 5 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secutities in this
offering and the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ o “zero.”
Aggregate
Number Dollar Amoumt
Investors of Purchases
ACCTEAIME INVESIOTS. ...t rcrinrresimnssirsi et smsset s b ar b s brars 1 s st s sib s vabas b seRarerTeon @ s O
NOD-BCETEAHEA INVESLOFS ... eooereneeoerececeeerectint e esenersamescoseemeeeeeeessesees o emmeembas e aee s eea e seraneeanesrereos L Sifamg_
Total (for filings under Rube 504 08IV} —..ooocooocoeoreooee oo ooee et eeesres s oy sza,m_.
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information rcquestéd forall securities
sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
RUIE 505 .o oo ooeeoe oot eesnre e eee ee st s sossa eencenan e s senessismssrmnrnnrs e seeneeere (O 5. ©
ReEgUIation A ... s et s ha se e s es s s e st e arebins O hY O
RUIE S04 .o oo oemee s eve v eee e ee s s D s O
TOIRY oo et et et et e e e e e e st e e e £ oo e oot e e e e e bbee s Ao e neesemeneen st M $_0.00
4 a  Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencics. H the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AEnt’s FEes i - m § 2
Printing and Engraving CostS......uuenivmresomscecseccecaeeeciesecsosesonns [Y$ vt
I T O O OO ¥ silLoedh
ACCOUIINE FEES 1ovorronrnceoeossmssmsasssesssnsasmssmses s sesssssoms s s et ssasesssssmasssseanses N 2 sy s [ a8)
Enginecring Fees .o ettt e e et et e seeme e et et AR e £ et 4ot e st er e et b s b bmt et O s ®
Sates Commissions (specify finders™ fees separately) ..., 0O s O
Other Expenses (identify) ererensanaee et 0s O
TOUE v e e re s o258 8881 e R e e 0 s 88— \S | L0

40f9




o yéieu.-. S G\PR”!&I-:W

% FRRT, R S

b.  Enter the difference between the aggregate offering price given in response to Part C— Question !

and total expenses fumished in response to Part C— Question 4.a. This difference is the “adjusted gross

proceeds to the SSUer." ... oo et et eervererms s s i fOH qo0
5. Tndicate below the amount of the adjusted gross proceed to the issuer nsed or proposed to be used for

each of the purposcs shown. If the ammount for any purpose is not known, fumish an estimate and

check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SBIATIES B £05 rerreermeeror e s s8-8 858 s e 0s_ O 4o oo

L3

PUICHBSE OF TEAL CFLALE oo et et b et eca s am bt s emeraesanr e saera b ~[3J% (6] s o)
Purchase, rental or leasing and installation of machinery
AN BGUIPITIENT oo eromseeaceec e ceeereemsecs assessomes smras ses e aa se comas s e s mhm se e et 2ot e mamss s emsas e seem T Ammn et smbbdh s s snm bt saemsarassaess s (@) s O
Construction or feasing of plant buildings and facilities ... [ § O as O

Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of snother

1SSUST PUTSUANE ED & MIETEET) wooveiemroerieemeceeeaeneemeseemrenmseeseceneseeens e eemreeeeenttesens baama s —[19% () s O

s O s O
5.0 _lad g o0

Other (specify): 0s O s &

Repayment of indcbtedness ...

Working capital ..o enes

G.00 o
Column Totals... . eeeeeebevsesetasestesseisssrisssetesiessssesetesteesesessessssassesesseseesasasaresasinnes os s l(g‘-lf\oo
052981y, 900
The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notiee is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish te the U.S. Securities end Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b}2) of Rule 502.

Total Payments Listed (column totals added) .

‘i; - aI-:-_LJ.»
v L UES

Issuer (Print or Type) Signature Date
p

Smack msh Mankedi n‘a dune. | Wikhdwmwa Sleghadon| 2-9- 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) ¥

Wilhelmina S-\—e_?\r\u\son Wdlhelmina SJN-(:\MAO./}J)E":::\-M

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




}. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquailﬁcatmn Yes Ne )
Provisions Of SUCH TUIET ... et s rast s s et s s s ot e s R an e e e s e e menba bt m :

See Appendix, Column 3, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this noticc i3 filed 4 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
i W 0. D&MW&W 2~ 9 - 0’7
Name (Print or Type) 3 ] Title (Print or Type) )
Wi thelwama S"re.?hehsod L dhdwina S%W JM

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuzaliy signed. Any copies nol manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-acaredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(PartB-ltem 1} | (PartC-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
AL | !
AK | [ |
Az . I | —
aR ] | —
eal 1 L]
co [ ] | .
cr ] C_C_]
{
DE f [ H ] ;
bc | L] |
Pyl X |—]50q|*i%,ooe> ) o 1. oo L | |
GA ! | |-
HI I ]
o ] C ) i
nl ] |
=l [
A | il | |
e[ ] | (— '
LA | ||
ME I
MD C_ 1
MA | L]
MI | I—_——-—] ]
it I L]
MS [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oflering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT _ LWL ]
NE | ] I__- j ‘ _.__J
NV I ! I:__.._]
wl ] )
NI ] I _i
NM | i | -

U
LU

NC ]

L | —
OH [ C W
oK ~ LT
orR| N L3
AN L ]
RI r
sc [ | .
so| il I

.
N
]




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-liem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1
PR [ [ i
90f 5 )

END




